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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

, ALER JAN 27 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File Neo:
"BIRTH NO. REG. DIST. NO. fo PRIMARY REG. DIST. WO, /002 ch-‘mar'a&a .......... 9... f..l._......
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lred, If finmtitati id before
a. COUNTY a. STATE . b. COUNTY adimion),
dsckson, 14 asonri Jackson
b. CITY (If outcide corpurate limite, writa RURAL and give c. LENGTH OF ¢. CITY (If outalde corporate limits, write BURAL and give township)
X townabip) | STAY (in this place)] L/?
TowN Kansas City About O8yrsi TOWN Kansas City
. FULL NAME OF {If not ia hoepital or institation, give strect address or loeation) d. STREET (It rural, give location) | J
HOSPITAL OR , ADDRESS
INSTITUTION 1620 W, 9th, St 1620 W, 9th. St.
S'EEAC%ESOEFD a. (Flirst) b. (Middle} ¢, (Last) | 4. DS;E (Month)  (Day)} (Year)
(Typeor Print) - CLARENCE KILBURN DEATH JTan, 3, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDﬂ 8. DATE OF ‘BIRTH 8. AGE (In years| o UNDER 1 YEAR | O UNDERM 14 wRs.
WIDOWED, DIVORCED (8pecit Iaat birthday) Mnnr-hl Days | Hours } Mg
Male Negra X Sept, 15 189 [10) l
10a, USUAL OCCUPATION (Qive kind of werk | 10b. KIND OF BUSINESS OR _[N- | 11, BIKTHPLACE (Btate or forelgn oountry} 12. CITIZEN OF WHAT
dons durlag most of working life, even if retired) DUSTRY COUNTRY?
Tryek Driver Memphis, Tenn. U.S.A.
ISQ FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)b/ | sgipnie tig shington | ____oome _
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | {6. SOCIAL SECURITY | 17. FORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, Bo, or unknown) | (If yes. cive war or datée of service) RO, ' -
Yos Woarld Way 1 97-13-32183"! Mra Wilma Williagms .. 1328 Wandlax
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter only onechusoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), end (¢) DIRECTLY LEADING TO DEATH (a
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gioing DUE TO (B}
ar heart failure, asthendfa, | rite to the above cause (a} dating . - -
de. It means the dis. | the underlying cause lost.
case, infury, or complica- DUE TO (). L] \I
tion which caused death, | 1. OTHER SIGNIFICANT CONDITICNS ' A
N " Conditions contributing to the death but mot
related to the disease or condition causing death
19a. DATE OF OP_FJF(()?; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves X wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..Inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
- SUICIDE boms, farm, factory, street. offics bldg..ste.)
HOMICIDE
219. TIME (Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: wml.EA'r NOT WHILE|
INJURY m. AT WORK

22. I hereby certify that I atiended the deceased from

, 19 , lo 18 , that I last saw the deceased

aliveon £ . 9 ., and thil death occurred at

m., from the causes and on the dale stated above.

,3"?079“(9‘”

2. SIG =4
Thos %’:‘FM

BURIAL, CREMA- 24c.

nﬁ‘ur 1 ﬁﬂ: ‘E?b

|Lincoln Cembbery

'?.’-k:.DTES NED

24d. LOCATION (Oity, town, or coun (5tate)

Kanaas City, MO .

NERAL ,01 8 SIGHA ADDRESS
é‘r Mam Vine

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ...

.............. . SRR Student Embaimer Mo.

working urnder my persona! supervision.

SEUTENY vovuvacercovvisoasnnsasasannnsoases Signed..{....
Student Embaluer

Licensed Embalmer No..../. .. /? .....................
P. O. Address._/ 2 /

~ Note: The abote MUST BE SIGNED BY THE LICENSED EN!BALMER ig hu OWN HANDWRITING ( @'m%{ﬁ
the above constitutes grounds for revocation of license.)

Jf this body is not embalmed, fact sheuld be so stated above.




